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Harry Hedler et al. 
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ELECTRONIC MODULE, ESPECIALLY A MULTICHIP 
MODULE, WITH MULTI-LAYER METALLIZATION AND 
CORRESPONDING PRODUCTION METHOD 
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Box Responses - RCE 

Honorable Commissioner for Patents 

Washington DC 20231 



AMENDMENT 



Examiner: 



Please amend the above-identified Application as indicated in the listing of the 
claims beginning on page 2, Applicants request re-examination of the pending application 
based upon the claim amendments and the remarks beginning on page 4. 
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